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Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised January 2015
ZHBJAN 10 AMIC: 25
Do Not Mark in This Spau, For Official Use Only
COVER PAGE

Re-elect Dave Mills For City Council

First Last Suffix

Peter J Del Mastro

3. TREASURER ADDRESS e -

Street Address City State Zip Code

9 Chimney Crest Lane Bristol CcT 06010

4. ELECTION/REFERENDUM DATE | 5. OFFICE SOU GHT (Complete only if Candidate Commitiee) . DISTRICT NUMBER
(mm/dd/yyyy) (f apphcable)

11/07/2017 City Council

- CANDIDATE NAME (Comiae o ity Pt Commie

First ~ MI

David F Mills

8 TYPEOFREPORT(CheckOneBox) : - Ll e s e e
January 10 filing 7th day preceding primary O 7th day preceding referendum anitial Contribution or Disbursement

(PACs ONLY)
. . v . . 45 f . .

O April 10 filing 30 days following primary 45 days following referendum Amendment to

O July 10 filing ©)7th day preceding election O Deficit Type of Report:

O October 10 filing ©12th day preceding election (® Termination

(State Central Committees Only)
2 r?nlﬁrl;ldepeggzclzﬁgendlture 45 days following election
not held in November

5. PERIOD COVERED

Beginning Date Ending Date

October 30,2017 thru December 31,2017

10. CERTIFICATION =~

I hereby certify and state, under penalties of false statement, that all of the information set forth on this Kemized Campaign Finance
Disclgsure Statement for the period covered is true, accurate and complete.

Peter J. Del Mastro 01/10/2018

R OR DEPUTY[TREASURER (SIGNATURE) PRINT NAME OF SIGNER DATE (mm/dd/yyyy)

A person who is found to have knowzngly and willfully vzolated any provisions of the campaign finance statutes
Jaces a civil penalty or imprisonment or both.
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Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2015
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SUMMARY PAGE TOTALS

(Provi ) | TYPE OF REPORT
Re-elect Dave Ml"S For City CounCII Termination
COLUMN A COLUMN B
This Period Aggregate
11. Balance on hand January 1 of current year for ongoing and party committees OR
Balance on hand from day committee was formed for all other committees
12. Balance on hand at the beginning of Reporting Period 862.05
13. Contributions Received from Individuals (Sections A and B) 75.00 2970.00
14. Receipts from Other Committees (Sections C1 and C2)
15, Other Monetary Receipts (Sections D through K)
16a. Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3)
16b. 'Pér‘Publi_c'A et 1l é48, éﬁ"éétiié Jariuary 1 201 2 SectiohflLZ,ﬂ femdved ,
16¢c. Total Purchases of Advertising—Program Book or Sign (Section L3) 50.00 600.00
17. Total Monetary Receipts (add totals for Lines 13 through 16c) 125.00 3,570.00
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) 987.05 3,570.00
19. Expenses Paid by Committee (Section P) 987.05 3,594.00
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) |0

21. In-Kind Donations not Considered Contributions Received (Section L4)

22. In-Kind Donations not Considered Contributions — House Party (Section L5)

23. In-Kind Contributions Received (Section M)

24. Refundable Deposit to Telephone Company (Section N)

25. Loan Balance

25a. -+ Loans Received (Section D)

25b. + Interest and Penalties on Loan

25c. Payments on Loan

25d. Total Outstanding Loan Amount

26. Campaign Expenses Paid by Candidate (Section Q)

27. Expenses Incurred on Committee Credit Card (Section R)

28. Expenses Incurred by Committee During this Period but Not Paid (Section S)

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S)




SEEC FORM 20

Revised January 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

- NAME OF COMMITTEE : (Provide Complete Namé as Registered with Filing Repository) =~ | TYPE OF REPORT
Re-elect Dave Mills For City Council Termination
Total Contrlbutlons from Small Contrlbutors-Recelved this '~Penod ONLY{ ,ﬁ $75.00
: (See znstructzons for deﬁmnonof Small Contrtbutor) § :

_ B. Itemized Contri

butions from Individuals

Last Name

MI

Ifyes, list Event #

of government the contract is with:

Executive Legislative

First
Residential Street Address City State Zip Code
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? ) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? L Yes 0
Is this contribution associated with an ) Yes | Is contributor a principal of a state contractor or prospective state contractor? £ ) Yes
event reported in Section L1? () No Ifyes, indicate which branch or branches i £ ) No
If yes, list Event # of government the contract is with: QExecutive Legislative
Method of Contribution: Date Received Aggregate Contributions
Ocash Personal Check redithebit Card OPayroll Deduction OMoney Order
Last Name First MI
Residential Street Address City State Zip Code
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, Q Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? L) No does contributor or business he/she is associated vmth have a contract with said municipality
valued at more than $5,0007 Yes No
Is this contribution associated with an () Yes |Is contributor a principal of a state contractor or prospective state contractor? { )Yes
event reported in Section L1? () No Ifyes, indicate which branch or branches () No
Ifyes, list Event # of government the contract is with: D Executive Legislative
Method of Contribution: Date Received Aggregate Contributions
QOcash  OPpersonal Check OCredit/Debit Card OPayroll Deduction O Money Order
Last Name First MI
Residential Street Address City State Zip Code
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, () Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? ) No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? () Yes No
Is this contribution associated with an Q Yes  |Is contributor a principal of a state contractor or prospective state contractor? [ Wes
event reported in Section L1? () No Ifyes, indicate which branch or branches { )No

Method of Contribution:
Ocash OPersonal Check C)Credlt/Deblt Card )Payroll Deduction .Money Order

Date Received Aggregate Contributions

SUBTOTAL Sectlon B Thls Page#

TOTAL of addmonal Sectlon B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIV]'DUALS (Sections A'+B)
(Emer total on Line 1 3, Column A of Summary Page Totals)

75.00
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I. MONETARY RECEIPTS (Sections A—K)

Page 4 of 17

Revised January 2015
'NAME OF COMMHIITEE‘f»(f’ravide; Complete Name as Registored with Fllng_e_posxtow) - | TYPE OFREPORT =
Re-elect Dave Mills For City Council Termmatlon

C1 Contnbutlons from Other Commlttees

Name of Committee

Name of Treasurer
Address Is this contribution associated with an ) ves ONo Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated withan ) Yes {)No Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated with an ) Yes (Q)No Amount of Contribution
event reported in Section L1?
If yes, list Event #
City State Zip Code Date Received Aggregate Contributions

_ C2. Reimbursements or Surplus Distributions from other Committees

Name of Committee

Name of Treasurer

O Reimbursement for shared expense O Surplus Distribution

Description

Address City State Zip Code
- Expenditure # .
Date Received (’;P;’; h_;fle) Payment Type . Amount of Receipt
OReimbursement for shared expense OSurplus Distribution
Description
Name of Committee Name of Treasurer
Address City State Zip Code
: Expenditure #
Date Received f applicable) Payment Type Amount of Receipt

SUBTOTAL Sectlon C Thlv Page

TOTAL of addltlonal Sectlon C Pages .

TOTAL OF. ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS
. (Sectlons C1 + C2) (Enter total on Ling 14, Column A of Summary Page Totals)




SEEC FORM 20

Page 5 of 17
Rt ey 01 I. MONETARY RECEIPTS (Sectmns A—K) &
AME OF COMMITTEE (Provxde Compleie Name as Registered: with Filing Repos:tory) '~ TYPE OF REPORT
Re-elect Dave MI"S For City Councnl Termination
o _ D. Loans Received this Period o
Name of Lender Source of Loan: Date of Receipt
OBank O Candidate ) Individual ) Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes O No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank ) Candidate () Individual ) Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
OBank O Candidate {_) Individual OOther
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes O No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code

_ E. Receipts from Entities other than Individuals or Other Committces (Referendum Commitees ONLY)
Name of Entity B - - 3
Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions
Name of Entity
Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions
Name of Entity
Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions

- . .

TOTAL SECTION E




SEECTORM L. MONETARY RECEIPTS (Sections A—K) Page Gof 17

'NAME OF COMMITTEE \(Provide Complete Neirie ds. Regrsterea’ with Filing Reposttory) i . | TYPE OFREPORT

Re-elect Dave Mllls For Clty Council Termination

: ount Transferred from Afﬁhated Busmess Treasury (Busmess Enttty Commlttees ONLY)

Date of Receipt Is this transaction associated with an (IYes  Ifyes, list Event # Amount
event reported in Section L1? £ ) No

Date of Receipt Is this transaction associated with an { )Yes  Ifyes, list Event # Amount
event reported in Section L1? () No

Date of Receipt Is this transaction associated with an L )Yes  Ifyes, list Event # Amount
event reported in Section L1? { ) No

Date of Receipt Is this transaction associated with an € )Yes  Ifyes, list Event # Amount
event reported in Section L1? ) No

Anmunt Transferred from \f ﬁhated Labor, J T gamzatlonTreasury(O’gamzatzonCommmees oY)

Date of Receipt Date of Receipt Date of Receipt

Amount Amount Amount

. ‘ H Personal Funds of the Candidate Recelved thls Perlod (Candtdute Commtttees ONLI/)

Date of Receipt Method of payment: Amoullt
Cash Personal Check O Credit/Debit Card
Date of Receipt Method of payment: Amount
QCash O Personal Check O Credit/Debit Card
Date of Receipt Method of payment: Amount
OCash O Personal Check O Credit/Debit Card
Date of Receipt Method of payment: Amount
OCash D Personal Check Credit/Debit Card
o " . .
 TOTAL SECTIONH

L Anonymous Contributions

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any
amount. If a committee receives an anonymous contribution, the campaign treasurer shall
immediately remit the contribution to the State Elections Enforcement Commission
for deposit in the General Fund.
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it I. MONETARY RECEIPTS (Sectlons A—K)

NAME OF COMMITI'EE (Provxde Complete Name. as Registered with Filing Reposttory)

| TYPE OFREPORT

Re—elect Dave MI”S For Clty CounCII

Termination

L Interest; rom Depos1ts in Authonzed yl‘ccoun‘té,‘fj_ -

Name of Institution

Amount

Date Received
Street Address City State Zip Code
Name of Institution Date Received Amount
Street Address City State Zip Code

___ K. Miscellaneous Monetary Receipts not Considered Contributions

Date of Transaction

Name Amount Received
Street Address City State Zip Code

Description

Name Date of Transaction Amount Received
Street Address City State Zip Code

Description

Name Date of Transaction Amount Received
Street Address City State Zip Code

Description

Name Date of Transaction Amount Received
Street Address City State Zip Code

Description

__SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through K)

Total Loans Received this Period (Section D)

Total Receipts from Entities other than Individuals or Other Committees (Section E) +
Total Amount Transferred from Affiliated Business Treasury (Section F) +

Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) +

Total Amount of Personal Funds of the Candidate Received this Period (Section H) +
Total Amount of Interest from Deposits in Authorized Accounts (Section J) +
Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) +

o ~Total of Other Monetary Receipts
(Add Sectlons D through K) (Enter total on:Line 15, Column A of Summary Page Totals) |




G ORM 20 II. EVENT ACTIVITY (Sectlons Ll——-—LS) Page 8 of 17

NAME OF COMMI'IT EE  (Provide Complete Name as Regtstered with Fxlmg Reposxtary) ; - b S | TYPE OF REPORT
Re-elect Dave Mills For City Council Termination
g:g:,tfﬁ;vem Letter Description Was this a fundraising event?
@Yes ONO
Location:  Street Address City State Zip Code

Subpart 1: (All Committees)

Was this event hosted at a personal residence? OYes (If yes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
O purchases made by host(s) for food, beverage and invitations.)
No

Did this fundraiser include goods or services donated by a business entity O Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions

of up to $200 or items donated by an individual of up to $100? and complete required information.)
No
Was this fundraiser a tag sale, auction, or other sale of donated items OYes (If yes, enter Total Receipts here.)
with purchases from an individual of up to $100? ’ — L
No
Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)

@No

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass Dyes (If yes, enter Total Receipts here.) 3
gathering held within the state with this fundraiser? , ’
No
gt?ltf%vem Letter Description Was this a fundraising event?
Yes ON 3}
Location: Street Address City State Zip Code

Subpart 1: (All Committees)

Was this event hosted at a personal residence? O Yes Ufyes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
O purchases made by host(s) for food, beverage and invitations.)
No

Did this fundraiser include goods or services donated by a business entity O Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
of up to $200 or items donated by an individual of up to $100? and complete required information.)

No
Was this fundraiser a tag sale, auction, or other sale of donated items OYes (If yes, enter Total Receipts here.)
with purchases from an individual of up to $100?

! No

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)

Were there purchases of advertising space in a program book or on a © Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)
No
Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass Yes (If yes, enter Total Receipts here.)
gathering held within the state with this fundraiser? —|$

ONo

o SUBTOTALSecmm L1—subpart 1 (AllCommlttees) Ti@italiké:ceipts fibli;‘"Saléiof boné&ei{ I‘t‘éins‘ —--Tlus _Ifégé‘

SUBTOTAL Sectlon Ll——Subpart 3 (Town Commtttees ONLIQ
b : Total Recexpts from Food Purchases _ Tlus Page .

TOTAL of addltlonal Sectlon L1 Pagesi i

TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES‘
§ " (Enter total on Line 16a, Column A of Sammary Page TataIs)
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Revised Janusry 2015
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II. EVENT ACTIVITY (Sections L1—L5)

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small
individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

_ NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) | TYPE OF REPORT

Termination

Re-elect Dave Mills For City Council

] Purchases of Advertlsmg in a Program Book or ona Slgn . - Lo e

Purchase Made B&:
Business Entity Other
© mdividual/Sole Proprietorship

Name of Purchaser

Gene F. Prentiss & Co, PC

Street Address : City State Zip Code
25 North Street Bristol cT 06010
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase]  Amount of Sign Purchase
11/01/2017 09072017A 50.00 50.00
Name of Purchaser Purchase Made By:
Business Entity O Other
O Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase| Amount of Sign Purchase

Name of Purchaser Purchase Made By:
0 Business Entity O Other

Individual/Sole Proprietorship

Street Address City State Zip Code

Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase

Name of Purchaser Purchase Made By:
) Business Entity O Other

O Individual/Sole Proprietorship

Street Address City State Zip Code

Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:
O Business Entity O Other
Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase

L3 Total Purchases of Advertising in Program Book — This Page|50.00

 SUBTOTAL Section Ls‘Tdtaipixr"ché;'sesVdf‘Adv"epﬁ;ing ‘oi;_‘é:'; Sign — fmg‘mge

TOTAL of addltlonal Sectlon L3 Pages

: TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN 50.00
. ; " (Enter total on Line 16¢c, Column A of Summary Page Totals)|™ ™
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II. EVEN T ACTIVITY (Sections L1—L5)

Page 10 of 17

. NAME OF COMMITTEE (Provxde Complete. Nome s Regzstered with Filing Reposttory)

- | TYPE OF REPORT

Re-elect Dave Mills For Clty Council

Termination -

_ L4. In-Kind Donations Not Considered Contributions

Name of Donor

Street Address

City

State

Zip Code

Donation Given By:

O Business Entity
O mdividual

O Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State

Zip Code

Donation Given By:
Business Entity

O mdividual

O Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State

Zip Code

Donation Given By:
Business Entity

O mdividual

O Sole Proprietorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Street Address

City

State

Zip Code

Donation Given By:
Business Entity
Individual

0 Sole Proprietorship

Description of Donation

Date Received

EBvent #

Aggregate value for this Event

Fair Market Value of Donation

. SUBTOTAL Section Li— This Page

o TOTAL of aa'qiﬁ;;.@: Section L4 Pages

TOTAL OF»ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS’
; « ; : (Enter total on Line 21, Column Aof Summary Page T 0tals)”




e 20 II. EVENT ACTIVITY (Sections L1—LS5) Page 1 of 17

' 'NAME OF COMMITTEE . (Provide Complete Name as Registeréa' with Filing Repository) = G e TYPE OF REPORT.

Re-elect Dave Mills For City Council Termination

LS. In-Kind Donations Not Considered Contributions Associated with a House Party

Name of Host

Is this event supporting more than one candidate or
committee? ) Yes ) No
Ifyes, complete Itemization in Addendum L5
Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—this host/candidate
Name of Host Is this event supporting more than one candidate or
committee? {)Yes ) No
If yes, complete Itemization in Addendum L5
Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—this host/candidate
Name of Host Is this event supporting more than one candidate or
committee? Q) Yes O No
Ifyes, complete Itemization in Addendum L5
Street Address City State Zip Code

Description of Donation Fair Market Value of Donation

Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—this host/candidate

Name of Host Is this event supporting more than one candidate or

committee? €)Yes € J)No
If yes, complete Itemization in Addendum LS

Street Address City State Zip Code

Description of Donation Fair Market Value of Donation

Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—this host/candidate

SUBTOTAL Section L5 — This Page

TOTAL of addmonal Sectlon LS Pages

o TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS
ASSOCIATED WITH A HOUSE PARTY (Enter total on Line 22, Column A of Summary Page Totals)




SEEC FORN 2 II.. NONMONETARY RECEIPTS  (Sections M—0) Page 120117
NAME OF. COMMITTEE (Provide Complete Neme as Registered with Filing Repository) |TYPE OF REPORT
Re-elect Dave Mills For City Council Termination
Name
Street Address City State Zip Code
Type of contributor: @ommittee Date Received Aggregate Contributions Description of In-Kind Contribution
Olndividuall Sole Proprietorship OOther
Is contributor a lobbyist, spouse, ) Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist‘; C) No does contributor or business he/she is associated with have a contract with said municipality Fair Market Value
) valued at more than $5,000? QOves OnNo of this Contribution
Is this contribution associated with an { ) Yes | Is contributor a principal of a state contractor or prospective state contractor? ( )Yes
- . . . ’
event reported in Section L1? () No Ifyes, indicate which branch or branches { JNo
Ifyes, list Event # of government the contract is with: O Executive Legislative
Name
Street Address City State Zip Code
Type of contributor: ommittee Date Received Aggregate Contributions Description of In-Kind Contribution
Individual / Sole Proprietorship Q)ther
Is contributor a lobbyist, spouse, () Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a iobbyist‘; ) No does contributor or business he/she is associated with have a contract with said municipality of this Contribution
) valued at more than $5,000? Yes No
Is this contribution associated with an () Yes | Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? () No Ifyes, indicate which branch or branches
Ifyes, list Event # of government the contract is with: Executive Legislative
Name .
Street Address City State Zip Code
Type of contributor: @()mmjttee Date Received Aggregate Contributions Description of In-Kind Contribution
O imdividual / Sole Proprietorship Other
Is contributor a lobbyist, spouse, ) Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a lobbyist? €) No does contributor or business he/she is associated with have a contract with said municipality of this Contribution

valued at more than $5,000?

Yes

O No

Is this contribution associated with an {) Yes |Is contributor a principal of a state contractor or prospective state contractor? {)Yes
event reported listed in Section L1? {) No Ifyes, indicate which branch or branches Q No
If yes, list Event # of govemment the contract is with: {_) Executive Legislative
SUBTOTAL Sectlon M This Page
o N Refundable Depos1t to Telephone Company , Ll
Last Name of Individual First MI Date Deposit Made
Residential Street Address City State Zip Code
Amount of
Deposit

Name of Telephone Company

Street Address City State Zip Code

TOTAL SECTION N (Enie}'iétal on Line 24, Column A of Summary Page Totals)




Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize receipt of organizati penditures from Legislative Leadership, Legislative Caucus or Party Committees. Section O removed.

SEECTORM 20 IV. EXPENDITURES (Sections P—1) Page 13 of 17

‘NAME OF COMMITTEE (Prowde Complete Name as Regzstered with Filing Reposztory) 8 e | TYPEOF: REPORT
Re-elect Dave Mills For City Council Termination
e B ExpensesPaidby Committee - 0 0
Name of Payee Date of Payment Method of Payment:
Jeff Caggiano 11/18/2017 © Check#121_
‘ O Debvit card _ OQFEFT
Street Address City State Zip Code
27 Cricket Hill Road Bristol T 06010
Purpose of Expenditure Description Event # Amount
(by code)
A-WEB 29.41
E}‘g;}‘;gggf; # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
€.) None of the below
() Coordinated with reimbursement sought (joint expenditure) £ ) Independent
Coordinated without reimbursement sought (in-kind contribution) ) Organizationl) A B (@) cO O
Name of Payee B Date of Payment Method of Payment:
. . . ( 122
Bristol Republican Town Committee 11/18/2017 Check it 22 ___
O Debit Card EFT
Street Address City State Zip Code
PO Box 1893 Bristol cT 06010
Purpose of Expenditure Description Event # Amount
®Y o) sppLs
300.00
?‘Pel;fﬁt;fj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable, _
() None of the below i
(") Coordinated with reimbursement sought (joint expenditure) Independent
Q Coordinated without reimbursement sought (in-kind contribution) Q Organization{OA OB Oc O p
Name of Payee Date of Payment Method of Payment:
Meals For The Needy 11/18/2017 Check#722
_ Debit Card O EFT
Street Address City State Zip Code
37 Judd Street Bristol cT 06010
Purpose of Expenditure Description Event # Amount
(by code)
SRPLS 300.00
f;vef;fm}:;‘; # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
] applicable, .
() None of the below
() Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) Q Organizatioﬁ, A "; B :j.j C O D
Name of Payee Date of Payment Method of Paynient:
. G 125
CT Republicans 11/18/2017 Check#'<2
© Debit Card Q) EFT
Street Address City State Zip Code
176 Laning Street Southington cT 06489
Purpose of Expenditure Description Event # Amount
(by code)
AATM 65.04
?Pel;fﬁt;:;j # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable, i
%) None of the below
() Coordinated with reimbursement sought (joint expenditure) 0 Independent
O Coordinated without reimbursement sought (in-kind contribution) ' Orgamzat\ B Oc Op

".:"”'lUBTOTAL SectlonP Tlus Page 694.45

. TQTAL lof addiﬁoﬁai [s_egﬁon P rages,

TOTAL OF ALL EXPENSES PAID BY COMMITTEE
' (Enter total on Line 19, Column A of Summary Page Tvtals)




Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize receipt of or ion expenditures from Legislative Leadership, Legislative Caucus or Party Committees. Section O removed.
i IvV. EXPENDITURES (Sectlons P—T) Page 13 of 17
NAME OF COMMITTEE (Provzde Camplete Name as Registered with Filing Repository). 4 | TYPEOF REPORT . 1
Re- elect Dave l\/ﬂls For Clty Councﬂ ermination

L) None of the below
() Coordinated with reimbursement sought (joint expenditure)

O Independent
Q Coordinated without relmbursement sought (m-kmd conmbutlon) .

)8 Oc Ob

—

Néme of Péyeé Date of Payment Method of Payment:
David Mills 11/25/2017 @check# 127__
O Debit card _ OEFT
Street Address City State Zip Code
185 Oakland Street Bristol CT 06010
Purpose of Expenditure Description Event # Amount
(by code)
POST 49.00
?}‘%‘}gﬁ; # Type of Expenditure (Ifemization in Addendum P Required unless “None of the below* is checked)
O None of the below
L) Coordinated with reimbursement sought (joint expenditure) ) Independent v
(O Coordinated without reimbursement sought (in-kind contribution) L) oreanizatioDA OB Oc O p
Name of Payee N Date of Payment - Method of Payment:
N @ Check # 60006
Shepard Meadows Therapeutic Riding Center 12/11/2017 s S
© pebit card O FFT
Street Address City State Zip Code
733 Hill Street Bristol CT 06010
Purpose of Expenditure Description Event # Amount
(by code)
SRPLS 243.60
l(izﬁpeljfﬁt;,l[rj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
applicable,
&) None of the below
{) Coordinated with reimbursement sought (joint expenditure) O Independent
O Coordinated without reimbursement sought (in-kind contribution) Organization{)A OB QC )
Name of Payee - - Date of Payment Method of Payment:
Check#
O Debit Card .EFT
Street Address City State Zip Code
Purpose of Expenditure | Description Event # Amount
(by code)
I(E]{KPel}fﬁf;;ll“)? # Type of Expenditure (Ifemization in Addendum P Required unless “None of the below* is checked)
if applicable,
{.) None of the below
{_) Coordinated with reimbursement sought (joint expenditure) . { ) Independent
0 Coordinated without reimbursement sought (in-kind contribution) izatioll) A ’ B Q C O D
Name of Payee Date of Payment Method of Payment:
O Check #
© Debit Card EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
%Xper;fﬁt;:fi # Type of Expenditure (Ifemization in Addendum P Required unless “None of the below* is checked)
1If appiicable,

SUBTOTAL SectlonP Thls Page 292.60

—
: TOTAL?of addi‘tiqn'glf.‘se'gtioh P“'nges‘ 1987.05

TOTAL OF ALL EXPENSES PAID BY COMMITTEE
g (Enter total on Line 19, Column A of Summary Page Totals)

987.05




SEEC FORM 20

Revised January 2015

IV. EXPENDITURES (Sectlons P—T)

Page 14 of 17

“NAME OF COMMITT EE (Prowde Complete Name as Registered with Filing Repository).

- | TYPE OF REPORT

Termlnatlon

Re-elect Dave Mills For City Council

";ampalgn Expens;’ S Pald by Candldate o

Name of Payee (Name af Vendar, Pemm or Entny wha candldate paid directly)

Date of Payment

Is reimbursement claimed?

O Yes O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
Yes 0 No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
Yes O No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes 0 No

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

(by code)

SUBTOTAL ; Sectmn Q-——- %I;hisf"f,age :

TOTAL of addltlonal Sectlon Q Pages

- TOTAL OF ALL EXPENSES PAID BY CANDIDATE
... . (Entertotal on Line 26, Column A of Summary Page Totals)




SEEC FORM 20

Revised January 2015

IV. EXPENDITURES (Sections P—T)

Page 150f 17

NAME OF COMMI'I"I'EE (Provm’e CompIete Name as. Regtstered with letng Repository)

| TYPEOFREPORT . =

Termination

Re—elect Dave MI"S For Clty Coundil

~ R. Expenses Incurred on Committee Credit Card =~

Name of Issuing Institution

Type of Credit Card:

O Visa

OMaster Card 0 Discover American Express Other:

Name of Vendor, Person or Entity

Date of Transaction

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)

E‘;ﬁiﬁl{; # Type of Expenditure (Ifemization in Addendum R Required unless “None of the below* is checked)

Q None of the below
() Coordinated with reimbursement sought (joint expenditure)
(") Coordinated without reimbursement sought (in-kind contribution)

Independent
® OrganizationOA B OC OD

Name of Vendor, Person or Entity

Date of Transaction

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)

2‘%&% # Type of Expenditure (Ifemization in Addendum R Required unless “None of the below* is checked)

() None of the below
() Coordinated with reimbursement sought (joint expenditure)
Coordinated without reimbursement sought (in-kind contribution)

O Independent

OOrganizationOA Os Op

Name of Vendor, Person or Entity

Date of Transaction

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)

E}‘g;ﬁg‘at}:rh; #* Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)

' None of the below
L) Coordinated with reimbursement sought (joint expenditure)

() mdependent
Coordinated without reimbursement sought (in-kind contribution)

OOrgamzatlonOA OB OC OD

SUBTOTAL Sectmn'R ,. "Tmsp"ge

TOTAL of addltlonal Sectlon R Pages

TOTAL OF ALL EXPENSES NCURRED ON COMMITTEE CREDIT CARD:‘, j

e (Enter total on Lme 27, Calumn A af Summa)y Page Totals)f .




SEEC FORM 20
Revised January 2015

IV. EXPENDITURES (Sections P—T)

Page 16 of 17

OF

Re-elect Dave Mills For City Council

PORT

Termination

Independent
O Organization®A (B (o)

Coordinated with reimbursement sought (joint expenditure)

L ) None of the below
Q . . .
Coordinated without reimbursement sought (in-kind contribution)

Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
1(?‘1331}?1“;}11“)3 # Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)

applicable,

€_) None of the below
U Coordinated with reimbursement sought (joint expenditure)
P Coordinated without reimbursement sought (in-kind contribution)

Independent

Organization:® (B (o)

Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
Tixpenditure # . TR , « “s
(if applicable) Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)

None of the below O Independent

() Coordinated with reimbursement sought (joint expenditure) O Organization‘. A OB OC OD

Q Coordinated without reimbursement sought (in-kind contribution) ®
Name of Creditor Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
gf’_‘gp‘;ﬁzﬁj # Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)

S ——————




i 20 IV. EXPENDITURES (Sections P—T) Page 17 of 17
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository). | TYPEOFREPORT '
Re-elect Dave Mills For City Council Termination

_ Tomizafion of Reimbursements and Secondary Payees.

Last Name of Worker/Consultant First

Ml

Date of Payment to Vendor,

Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
Check # Debit Card () EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure # Type of Expenditure (Itemization in Addendum T Required unless “N he below* is checked,
(f applicable) ype of Expenditure (Itemization in endum T Required unless “None of the below* is checked)
O None of the below
tJ) Coordinated with reimbursement sought (joint expenditure) O Independent O O
Coordinated without reimbursement sought (in-kind contribution) OrganizationoA 0 B 0C 0 D
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
Check # Debit Card ) EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
?}(pee{lit;rj # Type of Expenditure (Iterization in Addendum T Required unless “None of the below* is checked)
if applicable, )
() None of the below
{.) Coordinated with reimbursement sought (joint expenditure) Independent O
O Coordinated without reimbursement sought (in-kind contribution) OOrganizaﬁon: OA OB O0C 0D
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
O Check # © Debit Card Q) EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure # . T . “ “s
(f applicable) Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
{.) None of the below
..) Coordinated with reimbursement sought (joint expenditure) Q) mdependent (®) (@) (®)
Coordinated without reimbursement sought (in-kind contribution) OOrganization: OA OB OC 0D

 SUBTOTAL Sexion T This Page

_ TOTAL of additional Section T Pages

TOTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS




